For the reporting and monitoring of ADEs/ADRs, for instance, the American Society of Health-System Pharmacists (ASHP) has published some guidelines on ADRs surveillance, monitoring, and reporting. It has asked that any ADRs program should incorporate evaluating, documenting, and reporting of ADRs as well as providing feedbacks to healthcare professionals and patients, with the aim of creating a positive change in medicine management [12] . Another example is the medicine monitoring program, entitled the Adverse Drug Reaction Profile (ADRe), that has been introduced in one the articles published in this Special Issue. The ADRe is on the basis of collaboration by nursing professionals for multidisciplinary interventions. It provides nurses with a structured method for medicine monitoring to identify ADRs with the aim of improving the health and wellbeing of patients. Therefore, nurses complete the profile and pass highlighted problems to pharmacists and physicians to inform a medication review. The multidisciplinary team evaluates the causes of problems identified, and whether there is a need to change medicines [9, 13] .
In conclusion, the application of these on-going monitoring profiles in other settings requires well-designed studies and the context-based adaptation of these profiles. Further studies are needed to assess ADEs/ADRs monitoring profiles in terms of benefits taken by healthcare organizations and healthcare professionals, identification of their weaknesses and strengths, incorporation of monitoring profiles into risk-management initiatives, and their effects on the quality of healthcare services.
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